Radiographic, scintigraphic and magnetic resonance imaging findings in the palmar processes of the distal phalanx.
Increased radiopharmaceutical uptake (IRU) in the palmar processes of the distal phalanx is recognised but its clinical significance has not been established. To investigate the relationship between radiographic, scintigraphic and MRI findings in the palmar processes of the distal phalanx. Increased radiopharmaceutical uptake in the palmar processes of the distal phalanx is associated with MRI abnormalities; IRU and MRI abnormalities are over-represented in lame limbs. Clinical data, radiographic, scintigraphic and MRI findings of 258 horses with unilateral or bilateral foot pain were recorded. Scintigraphic images were assessed subjectively and using region of interest and profile analysis, and intensity of IRU graded. Alteration in signal intensity in T1 and T2 weighted and short tau inversion recovery (STIR) MR images was documented, and MRI abnormalities graded. Relationships between scintigraphic, MRI, radiographic and clinical findings were assessed. Focal IRU was over-represented in palmar processes with most MRI abnormalities. There was a significant correlation between IRU and MRI grades and IRU was over-represented in palmar processes with MRI Grades 2 and 3. Both IRU and MRI abnormalities occurred most frequently in the medial palmar process. MRI abnormalities were generally over-represented in lame limbs. The most common MRI abnormality was mild diffuse decreased signal intensity in T1 and T2 weighted images, which was associated with mild generalised IRU. There was considerable variation in the radiographic, scintigraphic and MRI appearance of palmar processes of the distal phalanx. Focal IRU in a palmar process was seen in association with MRI abnormalities and lameness or as an incidental finding. Magnetic resonance imaging abnormalities occurred more frequently in lame limbs, either contributing to lameness or as a consequence of lameness. Further investigation is needed to establish the clinical significance of MRI abnormalities in the palmar processes of the distal phalanx and their relationship with lesions in adjacent structures.